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METHODS:  
An observational, prospective study was performed using a voluntary, anonymous survey among clinicians 
at an urban academic ED. All ED clinicians were eligible to participate. Survey items addressed clinician 
perception of whether information from the HIE avoided the use of hospital resources, improved quality of 
care, and reduced length of stay (LOS). Cost savings were estimated by multiplying the number of services 
the clinicians completing the survey reported they avoided through use of the HIE by the costs of those 
services at our facility. The study was approved by the Institutional Review Board at the study site. 

RESULTS:  
The study was conducted between August and December of 2011. There were 18,529 patient encounters 
during the study period and 60 clinicians at the study site who were eligible to participate. The clinicians 
consulted the HIE for 5.39 percent of these encounters (998 patients). Surveys were completed by the 
clinicians caring for 13.8 percent (n = 138) of these patients. Of the completed surveys, 76 percent (105 
surveys) referenced patients for whom the HIE was found to contain information on the patient under care 
by the clinician participant. These 105 patients formed the sample on which our analysis was based. Within 
this sample of patients, the following studies were reported to have been avoided by the clinicians 
participating in our survey: values are percent of patients for whom a study was reported to have been 
avoided (actual number of studies avoided): laboratory/microbiology: 30.5 percent (32 studies); radiologic 
studies: 47.6 percent (50 studies); consultations: 19 percent (20 consultations); and admissions: 11.4 percent 
(12 admissions). Calculated cost savings based on these estimates were as follows: laboratory/microbiology: 
$462.85; radiologic studies: $160,893.00; consultations: $3,990.00; and admissions: $118,131.84. Total 
savings: $283,477. Clinicians participating in the study reported improved quality of care for 86.7 percent of 
their patients, as well as a mean time savings of 120.8 minutes. 

CONCLUSIONS:  
According to clinician estimates, use of an HIE in this urban academic ED resulted in reduced use of hospital 
resources, noteworthy cost savings, decreased LOS, and improved quality of care. Limitations included the 
observational nature of the study, selection bias, the Hawthorne effect, and cost estimates being from a 
single institution. Allowance was not made for additional services used because of information obtained from 
the HIE. 
 

4. Association Between Use of a Health Information Exchange System and Hospital Admissions4 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3974257 
OBJECTIVE: 

Relevant patient information is frequently difficult to obtain in emergency department (ED) visits. Improved 
provider access to previously inaccessible patient information may improve the quality of care and reduce 
hospital admissions. Health information exchange (HIE) systems enable access to longitudinal, community-
wide patient information at the point of care. However, the ability of an HIE to avert admissions is not well 
demonstrated. We sought to determine if HIE system usage is correlated with a reduction in admissions via 
the ED. 

METHODS: 
We identified 15,645 adults from New York State with an ED visit during a 6-month period, all of whom 
consented to have their information accessible in the HIE system, and were continuously enrolled in two area 
health plans. Using claims, we determined if the ED encounter resulted in an admission. We used the HIE’s 
system log files to determine usage during the encounter. We determined the association between HIE 
system use and the likelihood of admission to the hospital from the ED and potential cost savings. 

RESULTS: 
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From a standards perspective, it’s not unusual that the provider’s information doesn’t conform to the data 
structure required by the health plan. Take, for example, whether a provider is accepting new patients. Most 
health plans capture this data as a binary—yes or no—field, but the reality can be more nuanced. A provider 
specializing in a certain branch of medicine may be willing to accept patients that meet certain criteria, but not 
the general population. Or the specialist may be able to accommodate new patients at one service location, but 
not at another. 
 

Payment Models 

18. 3 Strategies for Supporting Value-Based Care with Healthcare Analytics 
https://www.beckershospitalreview.com/healthcare-information-technology/3-strategies-for-supporting-
value-based-care-with-healthcare-analytics.html 
But we're still in the infancy of value-based care. The key to taking value-based care to the next level is data—
specifically, leveraging the value of clinical and administrative data that exist in both payer and provider 
organizations. It demands payers, employers and providers to use the right tools—not only to integrate and 
analyze data, but also to share it in ways that are meaningful, providing physicians with actionable information 
to improve care. 
 

19. Implementation of Value-Driven Outcomes Program Associated with Reduced Costs, Improved Quality 
https://www.eurekalert.org/pub_releases/2016-09/tjnj-iov090816.php 
Vivian S. Lee, M.D., Ph.D., M.B.A., of the University of Utah, Salt Lake City, and colleagues measured quality and 
outcomes relative to cost from 2012 to 2016 at University of Utah Health Care. Clinical improvement projects 
included total hip and knee joint replacement, hospitalist (physicians who practice in the inpatient setting) 
laboratory utilization, and management of sepsis. Physicians were given access to a tool with information about 
outcomes, costs (not charges), and variation and partnered with process improvement experts. 
 

20. Health IT Tools, Capabilities Required for Value-Based Care10 
https://ehrintelligence.com/news/health-it-tools-capabilities-required-for-value-based-care 
A successful transition to value-based care will require effective partnerships between healthcare providers and 
health IT developers as well as among providers themselves to ensure that current and future EHR and health 
IT infrastructure lead to improved care delivery. 

That was the message delivered by the keynote speaker at last week’s Value-Based Care Summit in Chicago. 

“Technology is a critically important driver of value-based care. If we don’t have functional systems in place — 
technology that is connected, easy to use, provides a free flow of information across systems — then it will be 
impossible to effectively migrate to a value-based care model,” said American Medical Association Board of 
Trustees Secretary Jesse M. Ehrenfeld, MD, MPH. 

General 

21. Managing Complexity with Health Care Information Technology9 
http://www.hhnmag.com/articles/6094-managing-complexity-with-health-care-information-technology 
Information technology has transformative power. It can accelerate processes and make them less error-prone 
and more efficient. It can offer new services that overcome distance, time and the need for a physical 
structure, such as a storefront. It can deliver information instantly and in novel ways to decision-makers. And it 
can run algorithms to monitor equipment and correct minor problems before they become major problems. 
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